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DECLARATION by APPLICA T: qrt<6, m qlqqt yr:

1) I hereby conlirm lhat all details ln lhls Form are True to the b€st ot my knowledge. Any lalse statsm€nt will render my Applicatlon & ongoing assistance, if any,

liable lor rejection/canc€llation.

2) I solemnly confirm that asslstance, if r6c6iv6d from Koshika Foundation. will b€ used only for lhe "purpose', as stated in this Form, for which such assistance

was requested by me.

3) I hereby confirm that I hav€ not & will not in futurc, avail of rcimbursement, in part or in full, from any other source/employer/insurance company, ofthe amounl

for which this assistance is requested.
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AGREEMENT by HOSPITAL (EFnrl ERI lr{R)

By aflixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundalion, we
(Hospilal) hereby aflirm & accept tollowing:
1)lhat we neither are presently nor will in tuture avail of linancial assistance f.om another NGO or any other source, for the sam€ patienvcase, as we are

.equesting to get from Koshika Foundation, to the extent lhal such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in parl or in full, th6n th€ Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmalion essentially states that the Hospital wlll not avail any duplicatg asslstanca for thg same patlenucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only tinancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patienl, ls based on the arangement betwee. th€ patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assum€ sols & complete responsibility of the treatment & il's oulcome E safety of the pati€nt, and Koshika Foundation will have no rol€ or responsibility

in the matter
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1) By affixing my signature or thumb lmpresslon on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/pufup/reproduce my name, address, photo & details of the 'purpose', tor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundation befo.e or afler my treatment or fullllment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agrge that any such use of my name, address, photo & dEtalls of the 'purpose', for which such assistance is requested/granted,

will not automalically €ntitle mo for recoiving or conlinuing the said assistance. The decision fo. granting and/or contlnuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be linal and scceptable to ms.

I ) w yrr c{ qcl ratar( qr dlrd d Erq a'ncn, { f 
qr+<*l orrfi {rcfd 61 Sfu orcr tcs "qlRrfl srGyn qk ssd qrtr '*t :eFr6 rnr {i+ *n en,

!ar, +iA dk ql tddrq {q rq: { qlfra t, rC'riRmr" qqt qrs, qr{, ?rs1vql lst B{t{q t gd,tfdfrnrd c}t 3qf,f.rqi + H ffi s lrR qlqq

d ,srft( e'd + fdq qft1l tr il vc? at ftrryr it rorq * crd ql <l( i cri + fdc "sjR'd ..6rr}s{' c qS qtrEn tr

2) I (qr+{6) w rn{ srq( tBftrrq, vdr, EtA dk frc{"r qt fr (f,Irfl +Tdgdt EFia tni Erd: slTTdI6I Ffi<R 1c-{rdlr w {Eq {
"+ifrmr" qal B€-d <tH cr frni'q tcf c ift crq6r0 it,rlr

24.09.2021

Fss!'/\1\S!cr

* {-q qr fqqq I iftr

qnft6 iqqltl t(

4-F


